Bladder tumours are rare in children, with only 0.4% of cases occurring in the first 2 decades of life. Herein, a pediatric patient who underwent TUR-B with a holmium: yttrium-aluminum-garnet (Ho:YAG) laser is presented. Its histopathology was reported as urothelial papilloma.
INTRODUCTION
Bladder cancer is a disease that affects mostly the middle-aged or the elderly people, and is rarely encountered in the pediatric age group. In the first two decades of life, its incidence has been reported as 0.1-0.4% [1] [2] [3] . For management of bladder cancer, transurethral resections of the bladder tumor (TUR-B) with a resectoscope loop or its various technical modifications are often used [4, 5] . In recent years, various studies on effectiveness and safety of laser applications for the management of bladder tumors in adult patients have been published [6] . However, the use of laser for the resection of a bladder tumor in pediatric During the operation, because of a sudden malfunction of the pediatric resectoscope, we had to proceed with laser resection. A 9.5 F pediatric cystoscope was inserted via a transurethral route into the bladder cavity, and the mass was completely resected from dome of the bladder, down to its base, using a 550 µm Ho:YAG laser probe (Fig. 1B,C) .
A cold punch biopsy was taken from the base of the mass. Its histopathology was reported as an urothelial papilloma, and the base of the lesion was tumor-negative. The cystoscopic control examination was reported as normal 3 months after the operation (Fig. 1D) . 
DISCUSSION
Bladder cancer most commonly comes to medical attention in the 6 th and 7 th decades of life. [7, 8] . The worldwide age standardized incidence rate is 10.1 per 100,000 for males and 2.5 per 100,000 for females [9] . Urothelial tumors in the first 2 decades of life are unusual, most of which have been described in case reports and small series [2, 3] . Additionally, experience with treatment of bladder tumor in childhood is limited because of its uncommon incidence [10] .
As it is seen in adult patients, the admission complaint of gross hematuria is generally detected in the pediatric population [10] .
This case was also seen with complaints of 
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